HOUSE BILL No. 5146

October 4, 2001, Introduced by Reps. Voorhees, Vander Veen, Birkholz, Kuipers, Caul, Cassis and

Shulman and referred to the Committee on Senior Health, Security and Retirement.

HOUSE BILL No. 5146
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A bill to anmend 1978 PA 368, entitled
"Public health code,"
by anmendi ng section 20155 (MCL 333. 20155), as anended by 2000 PA
171.

THE PECPLE OF THE STATE OF M CHI GAN ENACT:

Sec. 20155. (1) Except as otherwi se provided in this sec-
tion, the departnment of consunmer and industry services shall make
annual and other visits to each health facility or agency
licensed under this article for the purposes of survey, eval u-
ation, and consultation. A visit made pursuant to a conpl aint
shal | be unannounced. Except for a county medical care facility,
a honme for the aged, a nursing hone, or a hospice residence, the
departnment shall determ ne whether the visits that are not made

pursuant to a conplaint are announced or unannounced. Begi nning
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affendatory—act—that—added—this—sentence— JUNE 20, 2001, the
departnent shall assure that each newy hired nursing home sur-
veyor, as part of his or her basic training, is assigned
full-time to a licensed nursing hone for at |east 10 days within
a 14-day period to observe actual operations outside of the
survey process before the trainee begins oversight
responsibilities. A nenber of a survey team shall not be
enpl oyed by a licensed nursing hone or a nursing home nmanagenent
conpany doing business in this state at the time of conducting a
survey under this section. The departnment shall not assign an
i ndi vidual to be a nenber of a survey team for purposes of a
survey, evaluation, or consultation visit at a nursing hone in
whi ch he or she was an enpl oyee within the preceding 5 years.

(2) The department of consuner and industry services shal
make at |east a biennial visit to each licensed clinical |abora-
tory, each nursing hone, and each hospice residence for the pur-
poses of survey, evaluation, and consultation. The departnent of
consumer and industry services shall sem annually provide for
joint training with nursing home surveyors and providers on at
least 1 of the 10 nost frequently issued federal citations in
this state during the past cal endar year. The departnent of con-
sumer and industry services shall develop a protocol for the
review of citation patterns conpared to regional outcones and
standards and conpl aints regardi ng the nursing hone survey
process. The review wi |l result in a report provided to the
| egi slature. Except as otherwi se provided in this subsection,

beginning with his or her first full relicensure period after
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3
—the—effectivre—date—of the—arendatory—act—that—added—this
sentence— JUNE 20, 2000, each nenber of a departnent of consumner
and industry services nursing honme survey teamwho is a health
prof essional |icensee under article 15 shall earn not |ess than
50% of his or her required continuing education credits, if any,
in geriatric care. |f a menber of a nursing hone survey teamis
a pharmaci st |licensed under article 15, he or she shall earn not
| ess than 30% of his or her required continuing education credits
in geriatric care.

(3) The departnent of consumer and industry services shal
make a biennial visit to each hospital for survey and eval uation
for the purpose of licensure. Subject to subsection (6), the
departnent may wai ve the biennial visit required by this subsec-
tion if a hospital, as part of a tinmely application for |license
renewal , requests a waiver and submts both of the follow ng and
if all of the requirenents of subsection (5) are net:

(a) Evidence that it is currently fully accredited by a body
with expertise in hospital accreditati on whose hospital accredit-
ations are accepted by the United States departnent of health and
human services for purposes of section 1865 of part C of title
XVI1l of the social security act, 42 U S. C. 1395bb.

(b) A copy of the nost recent accreditation report for the
hospital issued by a body described in subdivision (a), and the
hospital's responses to the accreditation report.

(4) Except as provided in subsection (8), accreditation
information provided to the department of consuner and industry

servi ces under subsection (3) is confidential, is not a public
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record, and is not subject to court subpoena. The depart nment
shal | use the accreditation information only as provided in this
section and shall return the accreditation information to the
hospital within a reasonable tine after a decision on the waiver
request is nade.

(5) The departnent of consumer and industry services shal
grant a wai ver under subsection (3) if the accreditation report
subm tted under subsection (3)(b) is less than 2 years old and
there is no indication of substantial nonconpliance with |icen-
sure standards or of deficiencies that represent a threat to
public safety or patient care in the report, in conplaints
involving the hospital, or in any other information available to
the departnment. |If the accreditation report is 2 or nore years
old, the departnent may do 1 of the follow ng:

(a) Grant an extension of the hospital's current |icense
until the next accreditation survey is conpleted by the body
descri bed in subsection (3)(a).

(b) Grant a wai ver under subsection (3) based on the accred-
itation report that is 2 or nore years old, on condition that the
hospital pronptly submt the next accreditation report to the
depart nment.

(c) Deny the waiver request and conduct the visits required
under subsection (3).

(6) This section does not prohibit the departnment from
citing a violation of this part during a survey, conducting
i nvestigations or inspections pursuant to section 20156, or

conducting surveys of health facilities or agencies for the
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5
pur pose of conplaint investigations or federal certification.
This section does not prohibit the state fire marshal from con-
ducting annual surveys of hospitals, nursing hones, and county
nmedi cal care facilities.

(7) At the request of a health facility or agency, the
departnent of consumer and industry services may conduct a con-
sultation engineering survey of a health facility and provide
pr of essi onal advice and consultation regarding health facility
construction and design. A health facility or agency nay request
a voluntary consultation survey under this subsection at any tine
between |icensure surveys. The fees for a consultation engineer-
ing survey are the sane as the fees established for waivers under
section 20161(10).

(8) If the departnent of consumer and industry services
determ nes that substantial nonconpliance with |icensure stan-
dards exists or that deficiencies that represent a threat to
public safety or patient care exist based on a review of an
accreditation report submtted pursuant to subsection (3)(b), the
departnent shall prepare a witten summary of the substanti al
nonconpl i ance or deficiencies and the hospital's response to the
departnent’'s determ nation. The departnment's witten sunmary and
the hospital's response are public docunents.

(9) The departnent of consuner and industry services or a
| ocal health departnent shall conduct investigations or inspec-
tions, other than inspections of financial records, of a county
nmedi cal care facility, home for the aged, nursing hone, or

hospi ce resi dence without prior notice to the health facility or
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agency. An enployee of a state agency charged with investigating
or inspecting the health facility or agency or an enployee of a
| ocal health departnent who directly or indirectly gives prior
notice regarding an investigation or an inspection, other than an
i nspection of the financial records, to the health facility or
agency or to an enployee of the health facility or agency, is
guilty of a m sdeneanor. Consultation visits that are not for
t he purpose of annual or follow up inspection or survey may be
announced.

(10) The departnment of consuner and industry services shal
mai ntain a record indicating whether a visit and inspection is
announced or unannounced. Information gathered at each visit and
i nspection, whether announced or unannounced, shall be taken into
account in |icensure decisions.

(11) The departnent of consunmer and industry services shal
require periodic reports and a health facility or agency shal
gi ve the departnent access to books, records, and other docunents
mai ntai ned by a health facility or agency to the extent necessary
to carry out the purpose of this article and the rules pronul -
gated under this article. The departnent shall respect the con-
fidentiality of a patient's clinical record and shall not divul ge
or disclose the contents of the records in a manner that identi-
fies an individual except under court order. The departnent may
copy health facility or agency records as required to docunent
findi ngs.

(12) The departnent of consumer and industry services may

del egate survey, evaluation, or consultation functions to another
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state agency or to a local health departnent qualified to perform
t hose functions. However, the departnent shall not del egate
survey, evaluation, or consultation functions to a |ocal health
departnent that owns or operates a hospice or hospice residence
licensed under this article. The delegation shall be by cost

rei mbursenment contract between the departnment and the state
agency or |local health departnent. Survey, evaluation, or con-
sultation functions shall not be del egated to nongover nnent al
agenci es, except as provided in this section. The departnment may
accept voluntary inspections perfornmed by an accrediting body

Wi th expertise in clinical |aboratory accreditation under part
205 if the accrediting body utilizes forns acceptable to the
departnent, applies the sane |icensing standards as applied to
other clinical |aboratories and provides the sane information and
data usually filed by the departnent's own enpl oyees when engaged
in simlar inspections or surveys. The voluntary inspection
described in this subsection shall be agreed upon by both the
licensee and the departnent.

(13) If, upon investigation, the departnment of consuner and
industry services or a state agency determ nes that an individual
licensed to practice a profession in this state has violated the
applicable licensure statute or the rul es promul gated under that
statute, the departnment, state agency, or |ocal health departnent
shall forward the evidence it has to the appropriate |licensing
agency.

(14) The departnent of consumer and industry services shal

report to the appropriations subcommttees, the senate and house
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of representatives standing commttees having jurisdiction over
i ssues involving senior citizens, and the fiscal agencies on
March 1 of each year on the initial and foll owup surveys con-
ducted on all nursing hones in this state. The report shal
include all of the follow ng information:

(a) The nunber of surveys conduct ed.

(b) The nunber requiring foll owup surveys.

(c) The nunber referred to the Mchigan public health insti-
tute for remedi ation.

(d) The nunber of citations per nursing hone.

(e) The nunber of night and weekend conpl aints fil ed.

(f) The nunber of night and weekend responses to conplaints
conducted by the departnent.

(g) The average length of time for the departnent to respond
to a conplaint filed against a nursing hone.

(h) The nunber and percentage of citations appeal ed.

(i) The nunber and percentage of citations overturned or
nodi fi ed, or both.

(15) The departnent of consunmer and industry services shal
report annually to the standing commttees on appropriations and
t he standing comm ttees having jurisdiction over issues involving
senior citizens in the senate and the house of representatives on
t he percentage of nursing honme citations that are appeal ed and
t he percentage of nursing honme citations that are appeal ed and
anmended through the informal deficiency dispute resolution

Process.
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(16) —Fhe— SUBJECT TO SUBSECTION (17), THE departnent of
consumer and industry services in consultation with nursing hone
provi der groups, the American nedical directors association, the
departnment of community health, the state | ong-term care onbuds-
man, and the federal —heatth—ecarefinrance—admntstration— CENTERS
FOR MEDI CARE AND MEDI CAI D SERVI CES shall clarify the foll ow ng
terns as those terns are used in title XVIIl and title Xl X and
applied by the departnment to provide nore consistent regul ation
of nursing hones in M chigan:

(a) I'medi ate jeopardy.

(b) Harm

(c) Potential harm

(d) Avoi dabl e.

(e) Unavoi dabl e.

(17) ALL OF THE FOLLOW NG CLARI FI CATI ONS DEVELOPED UNDER
SUBSECTI ON (16) APPLY FOR PURPOSES OF SUBSECTI ON (16):

(A) SPECI FI CALLY, THE TERM "1 MMEDI ATE JEOPARDY" MEANS "A
SI TUATI ON I N VWHI CH | MVEDI ATE CORRECTI VE ACTI ON | S NECESSARY
BECAUSE THE NURSI NG HOVE' S NONCOWPLI ANCE W TH 1 OR MORE REQUI RE-
MENTS OF PARTI Cl PATI ON HAS CAUSED OR | S LI KELY TO CAUSE SERI QUS
I NJURY, HARM | MPAI RVENT, OR DEATH TO A RESI DENT RECEI VI NG CARE
I N A NURSI NG HOVE"

(B) THE LI KELI HOOD OF | MVEDI ATE JEOPARDY | S REASONABLY
H GHER | F THERE | S EVI DENCE OF A FLAGRANT FAI LURE BY THE NURSI NG
HOVE TO COVPLY W TH A CLI NI CAL PROCESS GUI DELI NE ESTABLI SHED
UNDER SUBSECTI ON (18) THAN I F THE NURSI NG HOVE HAS SUBSTANTI ALLY
AND CONTI NUOUSLY COWPLI ED W TH THOSE GUI DELI NES. | F FEDERAL
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REGULATI ONS AND GUI DELI NES ARE NOT CLEAR, AND | F THE CLI NI CAL
PROCESS GUI DELI NES HAVE BEEN RECOGNI ZED, A PROCESS FAI LURE G VI NG
RI SE TO AN | MVEDI ATE JEOPARDY MAY | NVOLVE AN EGREGQ OQUS W DESPREAD
OR REPEATED PROCESS FAI LURE AND THE ABSENCE OF REASONABLE EFFORTS
TO DETECT AND PREVENT THE PROCESS FAl LURE.

(© I N DETERM NI NG WHETHER OR NOT THERE | S | MVEDI ATE JEOPAR-
DY, THE SURVEY AGENCY SHOULD CONSI DER AT LEAST ALL OF THE
FOLLOW NG

(i) WHETHER THE NURSI NG HOVE COULD REASONABLY HAVE BEEN
EXPECTED TO KNOW ABOUT THE DEFI Cl ENT PRACTI CE AND TO STOP I T, BUT
DI D NOT STOP THE DEFI Cl ENT PRACTI CE.

(i1) WHETHER THE NURSI NG HOVE COULD REASONABLY HAVE BEEN
EXPECTED TO | DENTI FY THE DEFI Cl ENT PRACTI CE AND TO CORRECT I T,
BUT DI D NOT CORRECT THE DEFI CI ENT PRACTI CE.

(ii1i) WHETHER THE NURSI NG HOVE COULD REASONABLY HAVE BEEN
EXPECTED TO ANTI Cl PATE THAT SERI QUS | NJURY, SERI OQUS HARM | MPAI R-
MENT, OR DEATH M GHT RESULT FROM CONTI NUI NG THE DEFI Cl ENT PRAC-
TICE, BUT DI D NOT SO ANTI Cl PATE.

(iv) VWHETHER THE NURSI NG HOVE COULD REASONABLY HAVE BEEN
EXPECTED TO KNOW THAT A W DELY ACCEPTED HI GH RI SK PRACTICE IS OR
COULD BE PROBLEMATI C, BUT DI D NOT KNOW

(v) WHETHER THE NURSI NG HOVE COULD REASONABLY HAVE BEEN
EXPECTED TO DETECT THE PROCESS PROBLEM IN A MORE TI MELY FASHI ON,
BUT DI D NOT SO DETECT.

(D) THE EXI STENCE OF 1 OR MORE OF THE FACTORS DESCRI BED I N
SUBDI VI SION (C), AND ESPECI ALLY THE EXI STENCE OF 3 OR MORE OF
THOSE FACTORS SI MULTANEQUSLY, MAY LEAD TO A CONCLUSI ON THAT THE
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SITUATION IS ONE I N WHI CH THE NURSI NG HOVE' S PRACTI CE MAKES
ADVERSE EVENTS LI KELY TO OCCUR | F | MVEDI ATE | NTERVENTI ON | S NOT
UNDERTAKEN, AND THEREFORE CONSTI TUTES | MMEDI ATE JEOPARDY. | F
NONE OF THE FACTORS DESCRI BED IN SUBDI VI SION (C) IS PRESENT, THE
SI TUATI ON MAY | NVOLVE HARM OR POTENTI AL HARM THAT | S NOT | MMVEDI -
ATE JEOPARDY.

(E) SPECIFI CALLY, "ACTUAL HARM' MEANS "A NEGATI VE OQUTCOVE TO
A RESI DENT THAT HAS COMPROM SED THE RESI DENT' S ABILITY TO MAI N-
TAIN OR REACH, OR BOTH, H' S OR HER HI GHEST PRACTI CABLE PHYSI CAL,
MENTAL, AND PSYCHOSOCI AL VELL- BEI NG AS DEFI NED BY AN ACCURATE AND
COVPREHENSI VE RESI DENT ASSESSMENT, PLAN OF CARE, AND PROVI SI ON OF
SERVI CES". HARM DOES NOT | NCLUDE A DEFI Cl ENT PRACTI CE THAT ONLY
MAY CAUSE OR HAS CAUSED LI M TED CONSEQUENCES TO THE RESI DENT.

(F) FOR PURPCSES COF SUBDI VI SION (E), I N DETERM NI NG WHETHER
A NEGATI VE OQUTCOMVE IS OF LI M TED CONSEQUENCE, | F THE " STATE OPER-
ATI ONS MANUAL" OR "THE GUI DANCE TO SURVEYORS' PUBLI SHED BY THE
FEDERAL CENTERS FOR MEDI CARE AND MEDI CAl D SERVI CES DOES NOT PRO-
VI DE SPECI FI C GUI DANCE, THE DEPARTMENT MAY CONSI DER WHETHER MOST
PEOPLE IN SI M LAR Cl RCUMSTANCES WOULD FEEL THAT THE DAMAGE WAS OF
SUCH SHORT DURATI ON OR | MPACT AS TO BE | NCONSEQUENTI AL OR
TRIVIAL. I N SUCH A CASE, THE CONSEQUENCE OF A NEGATI VE OUTCOMVE
MAY BE CONSI DERED MORE LIMTED I F I'T OCCURS | N THE CONTEXT OF
OVERALL PROCEDURAL CONSI STENCY W TH AN ACCEPTED CLI NI CAL PRACTI CE
GUI DELI NE ADOPTED PURSUANT TO SUBSECTI ON (18), AS COVPARED TO A
SUBSTANTI AL | NCONSI STENCY W TH OR VARI ANCE FROM THE GUI DELI NE.

(G FOR PURPCSES CF SUBDI VI SION (E), IF THE PUBLI CATI ONS
DESCRI BED I N SUBDI VI SI ON (F) DO NOT PROVI DE SPECI FI C GUI DANCE,

04972' 01



© 00 N oo o~ W N P

N N N NN N NN P P P R B R R R R R
N~ o 0o~ W N RBP O © 0 N o 00 M W N P O

12

THE DEPARTMENT MAY CONSI DER THE DEGREE OF A NURSI NG HOVE' S
ADHERENCE TO A CLI NI CAL PROCESS GUI DELI NE ADOPTED PURSUANT TO
SUBSECTI ON (18) | N CONSI DERI NG WHETHER THE DEGREE OF COMPROM SE
AND FUTURE RI SK TO THE RESI DENT CONSTI TUTES ACTUAL HARM  THE
RI SK OF SI GNI FI CANT COMPROM SE TO THE RESI DENT MAY BE CONSI DERED
GREATER | N THE CONTEXT OF SUBSTANTI AL DEVI ATI ON FROM THE GUI DE-
LI NES THAN | N THE CASE OF OVERALL ADHERENCE.

(H TO | MPROVE CONSI STENCY AND TO AVO D DI SPUTES OVER
" AVOl DABLE" AND " UNAVO DABLE" NEGATI VE OUTCOMES, NURSI NG HOMES
AND SURVEY AGENCI ES MUST HAVE A COMVON UNDERSTANDI NG OF ACCEPTED
PROCESS GUI DELI NES AND OF THE Cl RCUMBTANCES UNDER WHI CH | T CAN
REASONABLY BE SAI D THAT CERTAI N ACTI ONS OR | NACTI ONS W LL LEAD TO
AVO DABLE NEGATI VE OUTCOMES. | F THE "STATE OPERATI ONS MANUAL" OR
"THE GUI DANCE TO SURVEYORS' PUBLI SHED BY THE FEDERAL CENTERS FOR
MEDI CARE AND MEDI CAI D SERVI CES |'S NOT SPECI FI C, A NURSI NG HOMVE' S
OVERALL DOCUMENTATI ON OF COMPLI ANCE W TH A PROCESS | NDI CATOR
ADOPTED PURSUANT TO THI'S SUBSECTI ON | S RELEVANT | NFORMATI ON | N
CONSI DERI NG WHETHER A NEGATI VE OUTCOVE WAS "AVOl DABLE" OR
" UNAVOl DABLE" AND MAY BE CONSI DERED | N THE APPLI CATI ON OF THAT
TERM

(18) SUBJECT TO SUBSECTI ON (19), THE DEPARTMENT, | N CONSUL-
TATI ON W TH THE CLARI FI CATI ON WORK GROUP APPO NTED UNDER SUBSEC-
TION (16), SHALL DEVELOP AND ADOPT CLI NI CAL PROCESS GUI DELI NES
THAT SHALL BE USED I N APPLYI NG THE TERVS SET FORTH | N SUBSECTI ON
(16). THE DEPARTMENT SHALL ESTABLI SH AND ADOPT CLI NI CAL PROCESS
GUI DELI NES AND COVPLI ANCE PROTOCOLS FOR ALL OF THE FOLLOW NG
AREAS AND FOR OTHER TOPI CS WHERE THE DEPARTMENT DETERM NES THAT
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1 CLARI FI CATION W LL BENEFI T PROVI DERS AND CONSUMERS OF LONG TERM

2 CARE:
3 (A) BED RAILS.
4 (B) ADVERSE DRUG EFFECTS.
5 (C) FALLS.
6 (D) PRESSURE SORES.
7 (E) NUTRI TI ON AND HYDRATI ON.
8 (F) PAI'N MANAGEMENT.
9 (G DEPRESSI ON AND DEPRESSI ON PHARMACOTHERAPY.
10 (H HEART FAI LURE.
11 (1) URI NARY | NCONTI NENCE.
12 (J) DEMENTI A.
13 (K) OSTEOPORCSI S.
14 (1) ALTERED MENTAL STATES.
15 (19) THE DEPARTMENT SHALL CREATE A CLI NI CAL ADVI SORY COWM T-

16 TEE TO REVI EW AND MAKE RECOVMENDATI ONS REGARDI NG THE CLI NI CAL

17 PROCESS GUI DELI NES ADOPTED UNDER SUBSECTI ON (18). THE DEPARTMENT
18 SHALL APPO NT PHYSI CI ANS, REG STERED PROFESSI ONAL NURSES, AND

19 LI CENSED PRACTI CAL NURSES TO THE CLI NI CAL ADVI SORY COWMM TTEE, AT

20 LEAST SOVE OF WHOM ARE EMPLOYED BY NURSI NG HOVES IN THI S STATE AT
21 THE TI ME OF APPO NTMENT. THE CLARI FI CATI ON WORK GROUP CREATED

22 UNDER SUBSECTI ON (16) SHALL REVI EW THE GUI DELI NES AFTER THE CLI N-
23 | CAL ADVI SCRY COWM TTEE AND SHALL MAKE THE FI NAL RECOMVENDATI ONS
24 TO THE DEPARTMENT BEFORE THE GUI DELI NES ARE ADOPTED.

25 (20) THE DEPARTMENT SHALL CREATE A VALI DATI ON COW TTEE CON-
26 S| STI NG OF DEPARTMENT EMPLOYEES. THE VALI DATI ON COW TTEE SHALL

27 ASSESS THE MOST SERI QUS NURSI NG HOME CI TATI ONS AS THEY OCCUR I N
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THE SURVEY PROCESS. THE VALI DATI ON COW TTEE SHALL REVI EW
Cl TATI ONS OF | MVEDI ATE JEOPARDY AND SUBSTANDARD QUALI TY OF CARE
TO ASSURE THAT THE CONCEPTS, CLI NI CAL PROCESS GUI DELI NES, AND
OTHER TOOLS CONTAI NED | N SUBSECTI ONS (17) TO (19) ARE BEI NG USED
CONSI STENTLY, ACCURATELY, AND EFFECTI VELY.

(21) THE DEPARTMENT MAY G VE AWARDS TO NURSI NG HOVES TO
ENCOURAGE THE RAPI D | MPLEMENTATI ON OF THE CLI NI CAL PROCESS GUI DE-
LI NES ADOPTED UNDER SUBSECTI ON (18).

(22) THE DEPARTMENT SHALL ESTABLI SH QUALI TY OQUTCOVE MEASURES
TO ASSESS THE EFFECTI VENESS OF THE AMENDATORY ACT THAT ADDED THI S
SUBSECTI ON.  THE DEPARTMENT SHALL ESTABLI SH OUTCOVE MEASURES FOR
EACH OF THE AREAS LI STED I N SUBSECTI ON (18)(A) TO (1). THE
DEPARTMENT SHALL APPLY THE OUTCOME MEASURES AND SHALL FILE AN
ANNUAL REPORT ON THE | MPLEMENTATI ON OF THE CLI NI CAL PROCESS
GUI DELI NES W TH THE STANDI NG COMM TTEE I N THE LEG SLATURE W TH
JURI SDI CTI ON OVER MATTERS PERTAI NI NG TO NURSI NG HOVES. THE FI RST
REPORT SHALL BE FILED ON JULY 1 OF THE YEAR FOLLOWN NG THE YEAR I N
VWH CH THE AMENDATORY ACT THAT ADDED THI S SUBSECTI ON TAKES EFFECT.

(23) —*+#A— The departnent of consuner and industry services
shall instruct and train the surveyors in the use of the clarifi-
cations described in subsection (36— (17) AND THE CLI NI CAL PRO
CESS GUI DELI NES ADOPTED UNDER SUBSECTI ON (18) in citing
defici enci es.

(24) 18— A nursing hone shall post the nursing hone's
survey report in a conspicuous place within the nursing hone for

public review
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(25) (49— As used in this section:

(a) "Title XVI11" neans title XVII1 of the social security
act, chapter 531, 49 Stat. 620, 42 U. S.C. 1395 to 1395b, 1395b-2,
1395b-6 to 1395b-7, 1395c to 1395i, 1395i-2 to 1395i-5, 1395] to
1395t, 1395u to 1395w, 1395w 2 to 1395w 4, 1395w 21 t0 1395w 28,
1395x to 1395yy, and 1395bbb to 1395ggg.

(b) "Title XIX" means title XI X of the social security act,
chapter 531, 49 Stat. 620, 42 U.S.C. 1396 to 1396f, 1396g-1 to
1396r-6, and 1396r-8 to 1396v.
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